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PITOCIN 


AN OXYTOCIC OF CHOICE 


PITOCIN is widely used in obstetrics because of its physiologic effect on uterine 
musculature. In addition, the fact that it is notably free from vasopressor action is 
often a significant advantage. Intravenous administration of diluted P1tocin in 


emergencies makes possible ready control of dosage and response. 


PiTocIN is valuable in treatment for primary and for secondary uterine inertia, for 


postpartum hemorrhage due to uterine atony, for the third stage of labor, for induc- 


tion of labor, and during cesarean section to facilitate suturing the uterine wall. 


*Kaufman, R. H.; Mendelowitz, S. M., & Ratzan, W. J.: Am. J. Obst. & Gynec. 65:269, 1953 


PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) ampoules, and in 1-c« 


(10-unit) ampoules, in boxes of 6, 25, and 100. Each cc. contains 10 international oxytocic units 


(U.S.P. units). 
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Editorials 


This Issue 


It was the desire of the President of the 
\ssociation, Bruce Hinson, M.D., that an 
ssue of the Journal be dedicated to Lewis 
!, Moorman, M.D. The editors only regret 
hat they didn’t think of the idea first. The 
‘nthusiastic willingness of the contributors 
ittests again to the love and respect for him. 
Ve wish to thank the Southern Medical Asso- 
iation for permission to reprint “We Owe a 
‘ock to Aesculapius.” The editorials below 
vere found in their original draft in pencil in 
Joctor Moorman’s study. 


Disease, Disaster, and Achievement 


As one studies the history of medicine it 
; interesting to see how disease in individ- 
ials or en masse may change the fate of 
ations and alter the history of the world. 
Space will not permit full elaboration of the 
theme but it is a most intriguing pursuit. 

A few examples will reveal its possibilities. 
Alexander the Great in the latter days of his 
ife developed symptoms attributable to the 
hypothalamus, hypersomnia and fits of sav- 
age anger. In all probability he slept away 
some of his opportunities to further mold the 
course of world history. Plutarch indicated 
that he would sleep from suppertime until 
noon the next day and sometimes all day. 
Was Alexander corrupted by Oriental influ- 
ences or was disease responsible for the 
change in his character? 

Napoleon developed hypothalamic symp- 
toms. In his younger days he thought a few 
hours sleep quite sufficient and that more 
sleep represented unpardonable waste of 
time. By 1813 he had developed symptoms 
that might have represented disease of the 
hypothalamus. At the battle of Dresden his 
indecision converted success into defeat. Ac- 
cording to W. R. Bett, M.D., he tarried at 
Dresden a whole month sleeping most of the 
time. It is said he was sleeping when a 
bridge was blown up too early at the battle 
of Leipzig to consummate his retreat. Fin- 
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ally, at the battle of Waterloo, he was six 
hours late because of his own extreme pros- 
tration. In this time the Duke of Welling- 
ton’s army was reinforced and the victory 
won while Napoleon slept. Bett wonders how 
history would stand today if he could have 
had a judicious dose of Benzedrine at the 
critical time. 

Napoleon’s early life may have been con- 
ditioned by the toxins of his tuberculosis. 
The autopsy revealed the evidence in the 
upper lobe of the left lung. While tubercu- 
losis usually spells disaster, it may lead to 
great achievement. Leaving out of consid- 
eration its alleged stimulation of the mind, 
two or three cases are briefly cited to show 
how it may shape one’s destiny. 

Cecil Rhodes leaving Oxford University 
because of a pulmonary hemorrhage trav- 
eled to Africa in search of health, discovered 
great wealth, changed the course of empire 
and ultimately gave us the Rhodes Scholar- 
ships. 

John Hunter working in pathology in Lon- 
don spat blood, thought he should have a 
change; joined an island military campaign 
and learned enough to produce his remark- 
able monograph on “Gunshot Wounds.” 

William Withering never found time to 
give the medical world his treatise on fox- 
glove until he had a hemorrhage and was sent 
to the country 10 years after accumulation 
of all data on the subject. Fisher Ames, fired 
by the toxemia of his tuberculosis and urged 
on by the short shrift of life was able through 
the pathos of his wasted body and the force 
of his uninhibited oratory to bring about the 
passage of the Jay Treaty. Thus our coun- 
try was saved by “... a young lawyer, feeble 
in health but burning, after the manner of 
some consumptives, with intellectual and 
moral fire which strangely belied his slender 
thread of physical life.” 

This theme followed through to completion 
and publication would laden library shelves 
with learned literature. Who will pursue the 
intriguing research and place the story on 
the line? 








A Great Showman in a Funny World 


According. to Homer Croy, Will Rogers 
appeared on the stage of life a few jumps 
ahead of the doctor who had been delayed 
by high water. Croy quotes colored Clement 
Vann Rogers, then six years of age, who had 
driven his mother helter-skelter six miles 
across the plains after receiving the runner’s 
message, “Come quick, Mrs. Clem wants you 
desperate bad. There’s a birth comin’.” In 
the adjoining kitchen with the other colored 
people, he was one of the wide eyed auditors 
at Will Rogers first performance and this is 
what he told Croy many years later. “Fin- 
ally, there was a terrible screetch and then a 
lot of little cries like a pig under a gate.” 

Thus “our own Will Rogers’ came upon 
the stage with humor in his first act. His 
ever mounting showmanship ultimately cov- 
ered the world. While his name is on every 
Oklahoman’s lips, the details of his incredible 
life story are not as well known as they 
should be. One of the most readable, reveal- 
ing and rewarding of all the writings about 
this remarkable personality is this gripping, 
humorous, Our Will Rogers, by Homer Croy. 
I recommend it to every busy physician, es- 
pecially to those who think they cannot find 
time to go fishing. 

This story contains the first official ac- 
count of the extent and character of the in- 
juries sustained by Will Rogers and Wiley 
Post on their ill fated flight. The details were 
first given to Croy in an interview with the 


As We Knew Him 

DICK GRAHAM, Executive Secretary 

Fifteen years ago in a trip to the south- 
eastern part of Oklahoma, I was privileged 
to learn in so brief a time a philosophy of life 
that will stand the test of time. This philos- 
ophy was that of a physician who was a 
scholar and a gentleman, but more particu- 
larly a humble man. This philosophy was 
simple and in my own interpretation could 
be aptly stated in these words: “Malice to- 
wards none.” 

During the intervening 15 years Doctor 
Moorman served not only faithfully and well 
as the Secretary-Editor of the Oklahoma 
State Medical Association, but more particu- 
larly shared the joys and sorrows of those 
with whom he worked with in the Executive 
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missionary physician and his wife, a trained 
nurse, who received the bodies at the little 
Barrow Missionary Hospital. They worked 
all night trying to restore the mangled bodies 
to semblance of the normal and resolved never 
to reveal the horrible picture. But back in 
the states, in their home, the doctor conferred 
with his wife and nurse and decided to place 
the facts on record. 

Apropos our History of Medicine project 
which includes Indian medicine, it is interest- 
ing to note how Indian blood races through 
our history and how Indian names dominate 
our geography and dot the pages of our rec- 
ords and our literature. 

World traveler Will Rogers, one-quarter 
Cherokee, born in a log house at Oolagah, 
Cooweescoowee District, last seen and last 
heard by the Eskimo Clair Okpeaha at 
Walakpa Lagoon off the Polar Sea, is now 
in the simple crypt at the Will Rogers Memo- 
rial at Claremore where daily more than a 
thousand visitors pass and humbly incline 
their hatless heads. They read this tribute 
to Will and Wiley and are better for having 
passed this way. 

“Oh death—how seldom do you get 
Courage and laughter in one net.” 
—Ada Jackson 


The Committee on the History of Medicine 
would like to have all available authentic in- 
formation about the fortunate doctor who 
arrived in time to announce Will’s first ap- 
pearance on the stage. 


Office. Rare was the day that he did not 
have a cheery word or an interesting anec- 
dote to relate to all of us. 

Others have written of his scientific ac- 
complishments, his literary works, his teach- 
ings and his honors, but to those of us who 
knew him so intimately, he never wore these 
accomplishments. He only wore the spirit of 
friendship and understanding. 

Lewis Jefferson Moorman, M.D., met the 
measure of Teddy Roosevelt’s expression that 
every man owed some of his time to the pro- 
fession to which he belonged. Had Teddy 
Roosevelt extended his saying to include his 
fellowman, it would have more aptly been 
applicable to this distinguished physician 
to whom this edition of the Journal is 
dedicated. 
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“We Owe a Cock 


to AESCULAPIUS ... ” 


By way of introduction, may I call your 
ittention to Walter Moxon’s beautiful tri- 
bute to truth: 


“A golden thread has run throughout the 
history of the world, consecutive and continuous, 
the work of the best men in successive ages. From 
point to point it still runs, and when near, you 
feel it as the clear and bright and searchingly 
irresistible light which Truth throws forth when 
great minds conceive it.” 


While we may look upon scientific medi- 
‘ine as the child of our own times, a search- 
ng retrospective study with reference to its 
rigin leads us far along the path of the 
rolden thread. Though startled by the light 
f recent achievements, we follow on through 
the still glowing period of the Renaissance 
into the shadowy stretches of the Dark 
Ages, to emerge in the bright light of the 
glorious Hellenic period where Greek cul- 
ture sprang like magic from Aegean shores. 
It was here under the favorable influence 
of the rare Greek genius with its peculiar 
racial and environmental factors that sci- 
entific medicine found its germination. 
Through their frank intellectualism and 
their insatiate vearning for truth, with a 
level gaze focused on the course of nature, 
the people of this unprecedented age added 
an unwonted glow to the golden thread of 
truth. Brightest among their contributions 
are the time-resisting fibers which medicine 
spun from the outworn fabric of magic and 
religious dogma. 


In the Fifth Century, B.C., Thucydides, 
the first scientific historian, the first con- 
structive critic, had spurned the credulity 
of Herodotus and was subjecting everything 
to the test of truth. Pericles proclaimed the 
cause of Justice with majesty and gravity, 
excelling “the course of ordinary orators.” 
Euripides, Aeschylus, Aristophanes and 
Sophocles, the world’s first great dramatists, 
had departed from the epic and lyric poe- 
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LEWIS J. MOORMAN, M.D. 


“We Owe a Cock to Aesculapius” was the 
President's address at the general session of the 
Southern Medical Association, November 15-18, 
1932, Birmingham, Alabama, and is reprinted 
from the Journal of the Southern Medical Asso- 
ciation, Vol. XXV, No. 12, Pages 1197-1202, De- 
cember, 1932. 


try and were presenting the bare truths of 
life with simple and impressive directness. 
Democritus, philosopher and founder of the 
atomic theory, succinctly expressed the 
theme of the Hellenic race when he said: 
“Wealth of thought, not wealth of learning, 
is the thing to be coveted.” According to 
current rumor he had contemplated the de- 
struction of his own sight in order that he 
might become better acquainted with his 
reason. 


Socrates, the world’s greatest philosopher, 
the incarnation of the genius of reason, was 
walking and teaching in the market place, 
logically solving the social, moral and politi- 
cal problems of his day, giving comfort to 
all who sought his advice. Was it not time 
for medicine to throw off the veil of mys- 
tery and submit to the law of reason? Evi- 
dently the Greek passion for truth found an 
abiding place in the mind of Hippocrates. 
Though the break with magic, religion and 
philosophy must have required much cour- 
age, the psychological moment had arrived. 
Hippocrates, the father of medicine, stood 
ready to receive and sustain the hardiest 
among the promising offspring of the youth- 
ful and prolific spirit of reason. 


Democritus, the spiritual descendant of 
Thales, the advocate of the atomic theory, the 
student of cosmology, wrote: “O Hippocra- 
tes, to know the art of medicine—is at 
once a fine thing and useful in life.” Hip- 
pocrates must have been greatly encour- 
aged by the teaching and methods of Socra- 
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tes, and when this great champion of the 
freedom of reason met the supreme test 
of the true scientist, sacrificing life for prin- 
ciple and achieving immortality through 
courageous submission to death, it is com- 
forting to know that he employed his last 
words to exclaim: “Crito, we owe a cock 
to Aesculapius. Will you see that it is paid?” 
Whether we consider this the recognition of 
a personal obligation or as a final tribute 
to the virtue of medicine, it is neverthe- 
less significant, coming from this great ex- 
ponent of justice and virtue at a time in 
the world’s history when the ideal of com- 
munity service reached its highest level. 


Socrates’ logical thinking, his analytical 
approach to the moral and psychological 
problems of those who sought his advice, 
and his direct remedial methods may have 
had much to do with the bold departure of 
Hippocrates from the domination of reli- 
gion, philosophy and magic. Certainly he 
accepted Socrates’ simple teaching that 
“behind every living form there is the di- 
vine reality of life itself,” with the added 
consciousness of life’s legitimate demands 
upon the science of medicine. 


In the words of William Osler: 


“Everywhere one finds a strong, clear com- 
mon sense which refuses to be entangled either 
in theological or philosophical speculations. What 
Socrates did for philosophy, Hippocrates may be 
said to have done for medicine. As Socrates de- 
voted himself to ethics and the application of 
right thinking to good conduct, so Hippocrates 
insisted upon the practical nature of the art, and 
in placing his highest good in the benefit of the 
patient. Empiricism, experience, the collection of 
facts, the evidence of the senses, the avoidance of 
philosophical speculations, were the distinguish- 
ing features of Hippocratic medicine.” 


Not only did Hippocrates lay a secure 
foundation for the science of medicine but 
he established for all time, within that sci- 
ence, the essential principles of moral and 
ethical conduct. Unfortunately the his- 
torians of the world have given little thought 
to medicine’s luminous contributions to the 
golden thread of truth. However, we must 
credit Gomperz in his comprehensive work, 
“The Greek Thinkers,” for referring to the 
Hippocratic oath as a “monument of the 
highest rank in the history of civilization.” 
The recorded evidence of his wisdom is not 
limited to the immortal Hippocratic oath, 
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but we find it dominating the current of 
his aphorisms and other writings, mingl- 
ing with contemporary streams of thought 
to participate in a world heritage, enrich- 
ing the literature of all races. Striking evi- 
dence of this is found in his famous aphor- 
ism, “Life is short and Art is long; the 
occasion fleeting, experience fallacious, and 
judgment difficult,” or in the following: 
“There are, in effect, two things to know, 
and to believe one knows; to know is sci- 
ence; to believe one knows is ignorance.” 


In the words of Euripides, medicine 
should be proud of an illustrious birth and 
its accompanying rank; and while with Pla- 
to we accept the renown of ancestors as a 
precious treasure, for our idealism we should 
return to the fountainhead and humbly re- 
ceive from Homer the startling challenge: 
“We honor our name by becoming greater 
than our fathers.” 


In the Fourth Century, B.C., Aristotle, 
son of a _ physician, tracing his ancestry 
through Machaon to Aesculapius, became the 
world’s first apostle of natural history and 
the rightful progenitor of all the positive 
sciences. At his famous school in the grove 
of Apollo, favorite haunt of Socrates, Ari- 
stotle established the first of the world’s 
great libraries. Here he also founded the 
first museum of natural history and the 
first zoological gardens. Alexander the Great 
supported his studies in natural history and 
placed at his disposal eight hundred talents, 
the first recorded voluntary contribution for 
the sake of science. Aristotle mentions five 
hundred different kinds of animals and re- 
ports having dissected at least fifty. There 
is also evidence of his having dissected the 
human embryo. 


He was far ahead of his day in many 
phases of natural science, including those 
which bear directly upon medicine, display- 
ing an extraordinary knowledge of embryol- 
ogy, anatomy and physiology; also an amaz- 
ing sense of sanitary science. After cau- 
tioning Alexander the Great against idle- 
ness or overwork or the part of his soldiers, 
he makes this astounding statement: 

“Do not let your men drink out of stagnant 
pools—Athenians, city born, know no better: and 


when you carry water on the desert marches, it 
should be first boiled to prevent its getting sour.” 
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Though this advice was given twenty-three 
hundred years before the day of typhoid vac- 
cine, it might have averted our national ca- 
tastrophe at Chickamauga. 

Aristotle helped to stabilize the t2achings 
of Hippocrates and added the fundamental 
principles of scientific research. He was a 
voluminous writer and his works, like those 
of Hippocrates, were of sufficient interest 
and importance to carry through the cen- 
turies, penetrating the Dark Ages, partici- 
pating in the revival of learning and guiding 
the early progress of science. Voltaire con- 
sidered Aristotle’s studies of animal life the 
best book of antiquity. In Darwin’s “Life 
and Letter” we find the following: 


“Linnaeus and Cuvier have been my two gods, 
but they were mere boys to old Aristctle.” 


The Third Century, B.C., is unique in the 
history of medicine because of the Alexan- 
drian school. Here we have the world’s first 
great university. There were four research 
;chools, medicine, literature, mathematics, 
and astronomy; also a library with four 
hundred thousand volumes, one of the won- 
ders of the world. All this came largely 
through Aristotle’s influence over Alexan- 
der the Great. For five hundred years medi- 
cal students from all parts of the world 
made their pilgrimages to the Alexandrian 
school. It is said that Galen traveled from 
Pergamus to Alexandria in order to see a 
skeleton. The founders of this school, Hero- 
philus and Erasistratus, were perhaps the 
first to dissect the human body. Though 
we consider Vesalius of the Sixteenth Cen- 
tury the true father of human anatomy, in 
the words of Dr. W. W. Keen, 


“If we wish to see its starting-point we must 
retrace our steps to the Third Century, B. C., and 
transfer ourselves from the Amphitheatre of 
Padua to that of Alexandria to discover the bold 
innovators who first forced the dead body to 
disclose its secrets for the benefit of the living.” 


After the First Century of the Alexan- 
drian period there was no known dissection 
of the human body for at least twelve hun- 
dred years. However, the golden thread of 
truth received many distinct accretions dur- 
ing this period of Alexandrian supremacy. 


We now turn to the first epoch-making 
Greek physician after Hippocrates. Galen. 
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the famous Pergamite, was born 130 A.D. 
He was an omnivorous observer with a 
knack for recording what he observed. He 
championed the teaching of Hippocrates and 
could not identify himself with any of the 
post-Hippocratic schools. In fact, he was oft- 
en at daggers’ points with the devotees of 
these various sects. While he considered Hip- 
pocrates his master, it is said he called slaves 
those who followed any man and that he 
reserved the right to choose the good wher- 
ever he found it. 


Two of the most important periods of his 
life were spent in Rome. Though Rome con- 
quered the world, Greek learning is said to 
have conquered Rome, and Galen was one 
of the chief participants in this conquest. 
Galen traveled widely and studied at all of 
the best schools, including Alexandria. Un- 
fortunately the dissection of the human 
body had passed with Herophilus and Eras- 
istratus. His limitations in this respect were 
a source of constant irritation. His anatomic 
conceptions were based upon the dissectior 
of animals, chiefly pigs and apes. He and 
his students gathered bones from neglect- 
ed graves and his followers were advised to 
go to Alexandria, where two skeletons were 
still intact. Naturally his osteology was much 
better than his visceral anatomy. 


Though Harvey is considered the father 
of physiology, Galen was the first ardent 
student of this subject. He carried out ex- 
tensive experiments, proving the function of 
the laryngeal nerves and the motor and sen- 
sory functions of the spina] nerves. His ex- 
periments included section and hemisection 
of the spinal cord. He proved that the ar- 
teries contain blood and not air; he observ- 
ed the action of the heart; the function of 
the heart valves; the pulsation of the ar- 
teries under the force of the heart muscle, 
and he came astonishingly near the discov- 
ery of the circulation of the blood. 


Though not endowed with the poise, sim- 
plicity and modesty which characterized the 
life of Hippocrates, Galen possessed a domi- 
nating personality. This, coupled with his 
comprehensive store of knowledge, not only 
enabled him to fix the standards for his own 
day but for fifteen hundred years to follow. 
His animal anatomy remained inviolate un- 
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til Leonardo da Vinci’s beautiful anatomic 
drawings served as a forerunner of Vesalius, 
who carefully studied the human body and 
gave to the world his “fabrica.” Galen’s 
laudable pus, though challenged by Para- 
celsus and Pare, remained laudable until the 
work of Lord Lister shattered the last claims 
of Galenism. The death of Galen marks the 
end of the creative period of Greek medi- 
cine. That the works of Hippocrates, Aristo- 
tle and Galen constitute the greatest legacy 
bequeathed to the world by ancient Greece 
is a fact that has never, even to our own 
day, been fully appreciatd. 


It seems well to dwell upon this period, 
not only to show that scientific medicine 
had its origin here, but that it witnessed 
also the crystallization of a consciousness 
that science can thrive only in an atmos- 
phere where the human mind is free to pur- 
sue its uncharted course. Here was distilled 
the choice nectar which gives added zest to 
every scientific adventure. With this in mind 
we pass hurriedly to consider epoch-making 
events and personalities in the succeeding 
history of medicine. 


Athenian, Alexandrian and Roman cul- 
ture withered under the blighting conquest 
of the barbarians. One wonders if Chris- 
tianity may not have placed unwarranted 
emphasis upon the importance of death, judg- 
ment, heaven and hell. Only the base flesh 
of a corrupt body intercepted man’s search 
for redemption. The Greek ideal of physical 
strength and beauty maintained by the sci- 
ence of medicine found little encouragement 
in the medieval period. Fortunately the 
teaching that the body is the temple of the 
soul was recognized by some of the clerics, 
especially the Benedictines. Their cloisters 
became the repositories of ancient medical 
literature and the study of medicine consti- 
tuted a legitimate part of their intellectual 
pursuits. 


Although we pass hurriedly through the 
desert of the Dark Ages, we should also ack- 
nowledge our indebtedness to South Italian 
schools. The language employed in these 
schools was Greek, and here medicine found 
its refuge through the Middle Ages, and 
medical students were taught under tie au- 
thority of Hippocrates and Galen. We also 
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give credit to Byzantine and Arabian medi- 
cine, where the current of Greek thought and 
teaching supplied and preserved many valu- 
able manuscripts on medicine, later to be 
cast upon the shores of the Renaissance, the 
most famous addition being the work of 
Avicenna, Eleventh Century, A.D. 


In the Thirteenth Century, the rise of the 
universities helped to collect, assimilate and 
preserve the existing knowledge of medicine. 
Here we have the first faint glimmer of 
light which in the Fifteenth Century ulti- 
mately emerged from the medieval period 
with a steadily increasing glow. It has been 
said that “Greece arose from the dead with 
the New Testament in one hand and Arist- 
otle in the other.” Aristotle, Hippocrates 
and Galen furnished the foundation for med- 
ical teaching. The leaders of medicine in the 
Sixteenth Century were steeped in the knowl- 
edge of the old humanities, translating and 
editing the works of Hippocrates, Aristotle 
and Galen; many of them teaching Greek 
and Latin and otherwise enriching the world 
through their erudition. 


The arrogant Paracelsus, living in the 
first part of the Sixteenth Century, possess- 
ing the spirit of intellectual freedom, de- 
serves credit for having the courage to 
break away from the dogmatic dominion of 
the schools of his day with their fixed teach- 
ings of fifteen centuries and for his valu- 
able contributions in practical chemistry and 
pharmacy. No doubt the independence of 
Paracelsus prepared the way for the next 
great nonconformist who has been designat- 
ed the father of anatomy. 


Vesalius, who came from Belgium, was 
elected to the chair of anatomy in Padua in 
the year 1537. Here he found freedom of 
thought and action such as he had not been 
permitted to exercise in Louvain or Paris. 
As we have noted, for many centuries fol- 
lowing the Alexandrian period the human 
body had not been dissected. Immediately 
prior to the time of Vesalius, dissections 
must have been only occasional. The anato- 
my taught was atrocious. The great teach- 
ers of anatomy were Galenists, and they 
dared not depart from his teaching, even 
though their eyes revealed the fact that his 
descriptions failed to conform to nature as 
exhibited in the human body. 
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Vesalius had been a fellow student under 
Sylvius with the ill-fated Servetus, who was 
burned alive at Geneva because he discov- 
ered the lesser circulation and made bold 
to declare it. Inspired by a desire to famil- 
iarize himself with the structure of the hu- 
man body, encouraged by the tardy but grow- 
ing tolerance of his contemporaries and the 
unprecedented wealth of material, Vesalius 
industriously pursued his purposes with the 
“Fabrica” as the ultimate result. He boldly 
corrected and supplemented the work of Ga- 
len and finally, when only twenty-eight 
vears of age, after five years of untiring ef- 
fort, his manuscripts were ready and plans 
for the publication of one of the world’s 
createst books were under way. He gave up 
his routine work in order to devote himself 
wholly to the consuming desire to give to 
the world an accurate, artistic and lasting de- 
scription of the entire anatomy of the hu- 
man body. His estimate of the importance 
f this great work has been fully justified 
by the results. It is of interest to note that 
Montanus, who first taught medicine at the 
bedside, was his colleague and may have 
been indebted to Vesalius for his topograph- 
ical anatomy. 

Approximately fifty years after Vesalius 
had completed his work at Padua, we find 
William Harvey receiving his degree after 
four years’ work in the same school. We 
can imagine Harvey assisting his famous 
teacher, Fabricius, with his dissections for 
the purpose of demonstrating the valves in 
the veins. The position of these valves later 
caused Harvey to undertake his monumental 
investigation which led to the discovery of 
the circulation and fixed him in the history 
of medicine as the father of physiology. 
Harvey’s work on the circulation of the 
blood represents the first great well ordered 
bit of experimental research for the pur- 
pose of determining the function of an im- 
portant organ of the body. The modern spirit 
of investigation was perfected as Harvey 
uncovered the mystery which had troubled 
Aristotle two thousand years before and 
which barely escaped Galen in the Second 
Century, A.D. It would be difficult to esti- 
mate the influence of Harvey’s work in the 
progress of medicine; suffice it to say in 
his own words he has taught that “nature 
herself must be our adviser; the path she 
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walks must be our walk,” and that we should 
blush “‘to credit other men’s traditions only.” 


It is said that the first chemical labora- 
tory in Europe was established at Leyden 
by Franciscus Sylvius, who, in addition, 
seems to have perfected bedside teaching. In 
1664 he gave the following account of his 
clinical methods: 

“I have led my pupils by the hand to medical 
practice, using a method unknown at Leyden, or 
perhaps elsewhere, i. e., taking them daily to visit 
the sick at the public hospital. There I have put 
the symptoms of disease before their eyes; have 
let them hear the complaints of the patients, and 
have asked them their opinions as to the causes 
and rational treatment of each case, and the 
reasons for those opinions. Then I have given 
my own judgment on every point. Together with 
me they have seen the happy results of treatment 
when God has granted to our cases a restoration 
of health; or they have assisted in examining the 
body when the patient has paid the inevitable 
tribute to death.” 


With anatomy and physiology supporting 
this type of clinical investigations, the rise 
of modern medicine was assured. At this pe- 
riod Morgagni reenforced the foundation by 
adding morbid anatomy. Sydenham, through 
his teaching that “all disease could be des- 
cribed as natural history,” shielded medi- 
cine of his day from many errors, false 
theories and mischievous prejudices. Boer- 
haave, the Dutch Hippocrates, following the 
lead of Sylvius, Morgagni and Sydenham, 
made a great contribution through a galaxy 
of well trained and widely scattered pupils, 
among whom were the founders of the Vien- 
na school. John Hunter not only embodied 
the spirit of these great teachers, but he 
introduced experimental pathology and laid 
the foundation for all medical museums and 
pathological collections. He materially influ- 
enced the course of medicine in Europe and 
had much to do with the early history of 
medicine in America. 


In the year 1798, Edward Jenner, to 
whom John Hunter had said, “Don’t think, 
try!” published his experiments on vacci- 
nation for protection against smallpox. As 
a result, burying grounds became less popu- 
lar, war less pestilential, and the sight of 
friends less painful as pitted faces became 
a thing of the past. 


In the first quarter of the Nineteenth Cen- 
tury, the French school, through clinical 
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pathological studies, materially advanced 
clinical medicine. Corvisart, Bichat, Laen- 
nec and Louis were supplementing Morga- 
gni’s principles with a more enlightened 
bedside study. Percussion was perfected and 
auscultation with the stethoscope added. 
Many new signs were elicited, distinct clin- 
ical entities discovered and recorded. Virchow 
advanced from Bichat’s tissue pathology to 
cellular pathology. The microscope had re- 
vealed new anatomic secrets. Virchow had 
laid the foundation for many advances in 
diagnosis, pathology and therapeutics. 


In 1842, Crawford W. Long first employ- 
ed ether for surgical anesthesia, thus initiat- 
ing medicine’s greatest boon to suffering 
humanity, “the death of pain,” through the 
birth of temporary oblivion. In the wake of 
anesthesia came the discovery of bacteria, 
a demonstration of their part in the causa- 
tion of disease, the establishment of labora- 
tories and the dawn of antiseptic surgery 
with asepsis near at hand. Though we pass 
hurriedly over this period, we must pay 
homage to such men as Pasteur, Robert 
Kock, Lister, Cohnheim, Metchnikoff, Lud- 
wig, Weigert and Claude Bernard. 


This brings us to the dawn of our own 
day. Many who are now within the reach 
of my voice recall the rosy tints of this 
scientific morning; the rapid diffusion of 
light and the ultimate glow of midday. As 
may be seen by this brief recital, the golden 
thread of truth has literally run consecutive- 
ly and continuously from point to point 
through the history of medicine. 


With few exceptions, the world’s histor- 
ians have failed to realize that “the his- 
tory of medicine, in a sense, is the history 
of civilization.”” H. G. Wells, though not a 
scientist, writes as follows: 


“When the intellectual history of this time 
comes to be written, nothing, I think, will stand 
out more strikingly than the empty gulf in quality 
between the superb and richly fruitful scientific 
investigations that are going on and the general 
thought of other educated sections of the com- 
munity. I do not mean that scientific men are, 
as a whole, a class of supermen, dealing and 
thinking about everything in a way altogether 
better than the common run of humanity, but 
in their field they think and work with an in- 
tensity and integrity, a breadth, a boldness, pa- 
tience, thoroughness, fruitfulness, excepting only 
a few artists, which puts their work out of all 
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comparison with any other human activity. In 
these particular directions the human mind has 
achieved a new and higher quality of attitude 
and gesture, a veracity, a self-detachment and 
self-abrogating vigor of criticism that tends to 
spread out and must ultimately spread to every 
other human affair.” 


Pasteur, a true scientist, wrote: 


“In our Century science is the soul of the 
prosperity of nations and the living source of all 
progress. Undoubtedly the tiring discussions of 
politics seem to be our guide—empty appearances! 
What really leads us forward is a few scientific 
discoveries and their application.” 


Voltaire, the friend of scientific medicine 
and the avowed enemy of charlatans, says: 
“Men who are occupied in the restoration 
of health to other men by the joint exertion of 
skill and humanity, are above all the great of 
the earth. They even partake of divinity, since to 
preserve and renew is almost as noble as to 
create.” 


While we are busily engaged in the quiet, 
relentless, absorbing pursuit of truth, or in 
the “joint exertion of skill and humanity” 
in its application, we should find a historian 
who will give the annals of medicine their 
rightful place in the general history of the 
world. The people at large must be made 
to realize that medicine, through innumer- 
able channels leading to prevention and cure, 
has saved more lives than have been lost 
through war, through natural and industrial 
catastrophe and the ravages of disease; 
that medicine has succeeded in reclaiming 
the waste places of the earth where money, 
man power and machinery have utterly fail- 
ed; that the building and occupancy of great 
cities would be impossible if it were not for 
sanitary engineering; that the world’s sig- 
nificant social and moral reforms would have 
been improbable without the contributions 
of medical science; that the progress of in- 
dustry is to a great extent contingent upon 
the efficacy of public health and sanitation 
and that in the ultimate, the sum total of 
human happiness is largely dependent upon 
the progress of medical science. 


In the rapid progess of this mechanistic 
age, few people realize how adequately med- 
icine has met the exacting demands. If med- 
ical and sanitary science had not outstripped 
progress in other lines of endeavor, we 
should have been wiped from the face of 
the earth through improved transportation 
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resulting in the sudden intermingling of all 
nations of the world with their varied dis- 
eases and their racial susceptibilities. 


If our professional interests seem to be 
seriously threatened for the moment, may 
this not be largely due to our cherished al- 
truistic traditions, our superficial methods 
of education and the present public absorb- 
ing interest in the general theme? Obvious- 
ly a little learning is a dangerous thing. 
If we hope to retain public approval, and 
at the same time preserve our coveted inde- 


pendence, our necessary initiative, our in- 
dividuality and our self-respect, we must 
teach the public the history of medicine, the 
heroic and sacrificial pursuit of pure science, 
the modest and conscientious application of 
its revealed truths. 


Once the progress of medical science and 
its application to the needs of humanity are 
adequately appreciated, the best philosophers 
of our own day may be led to exclaim with 
Socrates, the father of them all: “We owe 
a cock to Aesculapius.” 


OSLER, the Man 


Without taking time adequately to ac- 
knowledge the unmerited honor this occa- 
sion confers upon me, I hasten to say that 
one hundred years ago on one of your far 
flung frontiers a strange, intangible force 
came into being. It was highly potential, 
creative, acquisitive, vitalizing, scintillat- 
ing, contagious force; it was called Wil- 
liam Osler; it became Osler the Man and 
ultimately the medical mentor for all man- 
kind. 


Though never having had the privilege 
of personal contact with Sir William Osler, 
through his writings, his pupils, his pa- 
tients, his relatives and friends, I have 
achieved a spiritual intimacy with him which 
continues to grow. 

When Mrs. Moorman and I were in Lon- 
don in 1909, I carried a letter of introduc- 
tion from his student and admirer, Dr. Hen- 
ry A. Christian of Harvard, but an emer- 
gency clipped our pians and opportunity 
passed forever. 


I am proud to stand here as a repre- 
sentative of my country, one of the three 
in which Osler lived and worked and moved 
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“Osler, the Man” was presented by Doctor 
Moorman before The Osler Club at the Royal 
College of Surgeons, London, July 12, 1949, com- 
memorating Sir William Osler’s hundredth birth- 
day. 


toward world wide influence and acclaim. 
Fortunately, the citizenry of these three 
countries, sharing a possessive interest 
were fused in the same crucible, speak the 
same language and live and die by the 
same ideals which reached a high tide in 
Sir William Osler, — the man. 

Having been a doctor on horseback in a 
log cabin community, a horse and buggy 
doctor on the uncharted plains and finally 
a city practitioner where ultimately I walked 
the wards with colleagues and students 
I can claim a comprehensive appreciation 
of what Osler has meant to the American 
physician in all walks of life. 


My association with Osler through the 
channels I have mentioned, was unusually 
close because it came through the gift of 
loneliness. 


It began with the third edition of the 
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Principles and Practice of Medicine in 1899. 
This textbook well launched on its remark- 
able career turned the century with me, 
set the pattern for my country practice 
and remained my chief council and com- 
panion; it introduced me to Hippocrates 
and Plato and stirred strange new aspira- 
tions which were fanned into flame by his 
successive historical and cultural writings. 


It was Osler who rode with me on the 
lonely trails and accompanied me into the 
cabin, the dugout, the sod house and the 
windswept prairie shack. It was he who 
sat with me at the bedside in attendance 
upon the sick. It was he who followed me 
to the city and became my mentor as phy- 
sician, philosopher and teacher. It was he 
who taught me to exercise the heart equally 
with the head and to treat the purse as a 


secondary consideration. 


It was he who gave me “The Leaven of 
Science”, “The Master Word”, “Unity, 
Peace, and Concord”, “A Way of Life”, 
and finally, “Equanimatas’”. It was Osler, 
the Man, who taught me to strive for some- 
thing above the common level. 


While conveying the art and science of 
medicine to his pupils he was giving com- 
fort, health and life to his patients and yet 
he was living in the mystic realm “of the 
shadowland” always on guard for “Glimps- 
es that might make us less forlorn’. He 
knew that “the hopes and fears which make 
us men are inseparable’ and bravely he 
trod the “wine press of doubt” that others 
might not be afraid. The things that cre- 
ated Osler, the Man, became the criteria 
for the young who came under his power 
and experienced love of youth. 


In a recent meeting of the American As- 
sociation of the History of Medicine at a 
great dinner session devoted to the theme 
we now pursue, I heard some of these one- 
time young men tell of this love. I had the 
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honor of sitting with Mrs. Abbott, Sir Wil- 
liam’s niece, the cousin of W. H. Francis 
who last read to him and forged the final 
link between the man and his books and sug- 
gested this valedictory, “He prayeth best 
who loveth best all things both great and 
small.” In addition to Mrs. Abbott’s grac- 
ious response to the President’s invitation, 
I was favored with intimate flashes from 
her memory. One of these is sufficient par- 
tially to explain Osler’s intellectual ascendan- 
cy. At a gay informal dinner party he whis- 
pered in her ear, “Please excuse me, I have 


an appointment with Plato.” 


His facility for friendship, his personal 
charm, his magnetic appeal, his spontan- 
eous mirth, his unmatched erudition, his 
artless exhibition of rare gifts and his un- 
bounded generosity captivated all who 
came. Unlike Atlas, he never stooped to 
shoulder the world, but always kept his 
arms around it. 


According to his own record he left Can- 
ada rich in the goods “‘which neither rust 
ner moth have been able to corrupt”. 


He left America saying truly: 
“T have loved no darkness, 
sophisticated no truth, 
nursed no delusion, 
allowed no fear.” 


He left England with the last verses of 
“The Ancient Mariner” in his mind and a 
simple, affectionate “nighty-night” on his 
tongue. No doubt he had an appointment 
with the Master, perhaps with Plato, Thom- 
as Brown, Robert Burton, Francis Adams, 
John Locke or Sydenham and not irrev- 
erently, we can imagine him whispering 
to one of these, “Excuse me, I have an 
appointment with Isaac Walton Junior (his 
son, Revere, killed in World War I) where 
enchanting trout streams flow in rhythmic 
beauty through Elysian Fields.” 
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What You Should Know 


ABOUT MEDICINE 


Medicine was not sired by government. 
jn the contrary it found its birth in “The 
orimal sympathy of man for man”. Thus 
t became one of the most sacred of all 
1uman relationships, ranking with the Di- 
vine right of worship. When this relation- 
ship is interferred with, medicine’s highest 
‘unction is lost. 

Modern medicine has reached its present 
tate of efficiency through an evolutionary 
yrocess. It is not the result of government 
jlanning and like religion and freedom of 
speech, it cannot survive government con- 
rol. Through new discoveries, sanitary en- 
rineering and preventive measures it has 
cept abreast with progress in other fields 
f endeavor and made it possible for us 
to survive the coming of “one world” and 
the intermingling of the nations with their 
varied racial diseases and susceptibilities. 
Medicine has followed the course of nature 
not the mandates of government. It has 
met the needs of mankind as they have 
arisen. 

The function of medicine has been stifled 
wherever government control has arisen. Ex- 
perience in other countries shows that the 
cost of government medicine rises as the 
quality falls. There is no such thing as free 
medicine except that voluntarily tendered 
by the patient’s private physician, at his 
own expense, according to his present priv- 
ilege as a free agent. The sum total of 
this free service if paid for by the govern- 
ment would reach deep into the taxpayer’s 
pocketbook and rob the physician of the 
chastening influence of this voluntary serv- 
ice. 

Without exception nationalization of 
medicine has been associated with national 
decline. Only in small countries with homo- 
genous socio-economic conditions has social- 
ized medicine attained seeming success. But 
it has been observed that the people from 
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“What You Should About Medicine” was a 
Special Article by Doctor Moorman that ap- 
peared in the May, 1950, issue of the Journal o/ 
the Oklahoma State Medical Association, Vol 
43, No. 5. 


these countries live longer when transplant- 
ed to the U. S. where they have the benefit 
of voluntary medical service under our sys- 
tem of free enterprise. The United States 
is the most heterogenous nation in the 
world and its citizenry the most independ- 
ent, therefore, the least adaptable to any 
form of socialized medicine. It is well 
known that nationalized medicine, like oth- 
er functions of the welfare state, destroys 
individual initiative, honor and integrity, 
discourages thrift and lessens the will to 
produce. Thus the socialistic trend now 
threatening the integrity of free enterprise 
in the United States will reverse the char- 
acter building principles upon which our 
republican form of government was found- 
ed. From a medical standpoint this is im- 
portant because successful medical care is 
part of both patient and physician. 

The hue and cry about the shortage of 
physicians is largely a result of political 
propaganda. The United States has more 
physicians in proportion to population than 
any other country in the world except Pal- 
estine where the profession is surcharged 
with refugee doctors. We have the best 
system of medical education and the most 
nearly adequate medical school facilities in 
the world for the training of physicians. 
The fear of a serious shortage of physi- 
cians in the future is obviously unfounded 
unless we enter another national emerg- 
ency. The Federal Security Agency’s bulle- 
tin recently published under the title, 
“Health Service Areas” ostensibly to fore- 
cast the alleged shortage of doctors by 1960 
is founded on false premises. It is inac- 
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curate in its local appraisals and estimates, 
and as has been suggested, it seems to have 
been molded to fit “assumed conclusions”. 
This is significant in that the survey has 
cost the taxpayers a lot of money and its 
false conclusions are being employed to mis- 
lead the people and to highpower medical 
schools into Federal subsidy and the ac- 
companying danger of control. Also the re- 
port unjustly becomes a part of the Fed- 
eral Security Agency propaganda for com- 
pulsory health insurance. The same agency 
and socialistically minded politicians are 
overplaying the need of doctors in rural 
communities. This propaganda has penetrat- 
ed the public mind and needs to be an- 
alyzed and counteracted by fair presenta- 
tion of the facts. In Great Britain soon 
after the Health Act went into effect it 
was realized that the strain on the *reas- 
ury, the profession and on the nursing 
service might be eased “‘quite as much by re- 
ducing the number of patients as by in- 
creasing the number of nurses and other 
services.” This is an example of what the 
cold, impersonal hand of bureaucracy can 
do to people once they come under the 
rule of the welfare state. 

Those who think doctors have deliberate- 
ly limited the number of medical graduates 
should know that the number is determined 
by physical limitations of teaching facili- 
ties and not by the doctors engaged in 
medical education. The required buildings, 
laboratory equipment and hospital beds are 
the necessary facilities. This should come 
from local sources, either through appropri- 
ations by state legislatures or public philan- 
threpy. During the past few years accord- 
ing to an editorial in the New England 
Medical Journal, seven four year medical 
schools have been added to those already 
in operation and five more are contem- 
plated. 

There are good reasons why doctors are 
not locating at the crossroads in rural com- 
munities as they did 50 years ago. Before 
the turn of the century the country doctor 
could make a living on typhoid fever, diph- 
theria, pneumonia and summer complaints. 
Immunity measures provided by medical dis- 
coveries have virtually eliminated typhoid 
and diphtheria. Sulfonamides, penicillin and 
aureomycin and other new drugs, have ren- 
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dered pneumonia much less ominous for the 
patient and much less profitable to the doc- 
tor. Refrigeration, sanitation, and improv- 
ed medication have almost eliminated sum- 
mer complaints. Improved roads, automo- 
biles, and transportation by air, plus edu- 
cation with reference to clinics and hos- 
pitalization tend to whisk the patient 
by the country doctor while he is being 
penalized by the new medical publicity and 
motorized psychology. Considering modern 
transportation the country patient 50 to 100 
miles from the nearest city relatively speak- 
ing is much closer to medical care than 
the patient living 10 miles from his country 
doctor fifty years ago. Under these cir- 
cumstances, it is hardly fair to expect the 
well trained young doctor to invest 30 to 
50 thousand dollars for sufficient modern 
facilities to stop the motored marathon to- 
ward city doctors. Are the people and the 
trend of the times to blame or must the 
medical profession be held responsible for 
the dearth of country doctors. 

The communities in need of good doctors 
and desirious of _ scientific medical care 
should consider the feasibility of providing 
modern facilities for the well trained voung 
doctor when one is available. Many of the 
medical schools are now encouraging stu- 
dents to consider the need of general prac- 
titioners in rural locations. Our own medi- 
cal school is now stimulating interest in 
country practice by placing senior students 
with selected general practitioners in rural 
communities for valuable experience and 
training. 

Apropos the alleged shortage of doctors 
it seems reasonable to consider the health 
and physical competency of the nation in 
the calculation. The population of the U.S. 
has been doubled since 1900. Average lon- 
gevity is increasing at a rapid rate. At the 
turn of the century the lowest maternal 
mortality rate was 4.3. In 1947 the highest 
rate was 2.6. At the present time the whole 
national socio-economic status is being ser- 
iously upset by the increased birth rate, 
(sign of physical competency) the saving 
of life in infancy and the pyramiding of 
the old age group. Already the burden of 
old age pensions may be charged to the 
doctors. Certainly physicians are largely 
accountable for the above mentioned gains, 
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whether they be considered national credits 
or debits. But the government gives no cred- 
it for these advances and paradoxically 
cries out for better medicine. The bureau- 
crats might do well to shoulder the re- 
sponsibility of finding a better way of life 
for the ever increasing number of people 
who because of good medical care live long- 
er and move faster than ever before. Must 
the people and the physicians accept a sys- 
tem of medical care which will rob them 
of the scientific, moral and spiritual values 
which have been responsible for the best 
medical service in the world. With the 
known inaccuracies of government bureau 
surveys and investigations and the admin- 
istrative incompetency so flagrantly display- 
ed from time to time and the susceptibility 
to political expediency does it seem reason- 
able to place our health and our lives in 
the cold impersonal hands of a government 
agency. 

Our own Indian medical service supplies 
a shocking example of government failure. 
Though better managed and more adequate- 
ly financed the medical department of the 
Veterans Administration has many short- 
comings. Every effort has been made to 
bring it as nearly in line with civilian prac- 
tices as government red tape allows and yet 
many a well meaning VA physician is still 
struggling through time consuming paper 
work toward patient welfare. These medi- 
cal services should have careful study before 
compulsory health insurance is considered. 

Forgetting medicine except as the ad- 
ministration’s proposed beachhead for the 
conquest of all independent industry, should 
not every loyal citizen take his stand on the 
question of free enterprise based as it is on 
the sound principles laid down by our 
Founding Fathers. 


Think of Jefferson, who wrote the De- 
claration of Independence and championed 
the constitution of the United States. Think 
of Washington, who with modesty match- 
ing his valor, declared his reluctance to 
accept the presidency because of the re- 
sponsibility of building a republican form 
of government designed to keep alive the 
“sacred fire of liberty” and forever furnish 
a haven of safety from “oppression and 
misrule.” Think of John Marshall who 
sought to safeguard these principles in the 
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conduct of the supreme court. And finally 
of Lincoln who left so many burning words 
mounted on the imperishable wings of 
truth. Is it not time to listen while this 
great champion of liberty speaks? “You 
cannot strengthen the weak by weakening 
the strong.” ... “You cannot help the 
poor by tearing down the rich.” “You can- 
not keep out of trouble by spending more 
than your income.” “You cannot built char- 
acter and courage by taking away a man’s 
initiative and independence.” “You cannot 
help men permanently by doing for them 
what they could and should do for them- 
selves.” This might well be considered the 
citizens Bible brought from polyglot jargon 
and political parleying into plain English. 
If these principles are put into practice 
they will afford full protection against the 
threat of socialized medicine and give a 
free people their only remaining chance to 
successfully defend themselves against the 
catastrophy of the welfare state. 

In addition to medicine’s routine care of 
the sick, rich and poor, it has voluntarily 
become “the guardian of health and life it- 
self.”” Through the sleepless critical pursuit 
of scientific research it has thwarted dis- 
ease, minimized suffering, stayed the hand 
of death and doubled average longevity. Its 
phenomenal discoveries, once proven bene- 
ficial to humanity, have been made avail- 
able without thought of commercial gain. 

Through scientific advances, medicine has 
provided the principles for progress in pub- 
lic health and social medicine and has point- 
ed the way for government participation. 
Finally, it may be said that the medical 
profession in the United States, conscious of 
the changing socio-economic picture is ac- 
tively encouraging all voluntary insurance 
programs in an effort to help meet eco- 
nomic emergencies ever arising on account 
of illness in the lower income groups. Ap- 
proximately one-fourth of the people in the 
U.S. now have Blue Cross hospitalization 
insurance. Approximately 15,000,000 are 
protected against surgical emergencies by 
Blue Shield and many others are protected 
by voluntary plans offered by the nation’s 
great free enterprise insurance industry. 
In the last analysis, our souls, our health, 
our hopes are dependent upon free enter- 
prise. 
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In Memoriam, 


LEWIS JEFFERSON MOORMAN 


“Who broke our fair companionship 
And spread this mantle hard and cold 
And wrapt thee formless in the fold 
And dull’d the murmur of thy lip. 


And bore thee where I could not see 
Nor follow, tho’ I walk in haste, 

And think that somewhere in the east 
Thy shadow sits and waits for me?” 


History is merely the summation of in- 
dividual biographies, yet I believe, Clio, the 
Muse of History, is most deified. It, history, 
depicts the lives and doings of various in- 
dividuals of a particular time, the things 
they had to combat in raising themselves 
from youth through the hard and strenuous, 
and often rocky roads, on to the lengthen- 
ing shadows of their eventide. The chron- 
icle of the individual, his biography, is col- 
ored of course by the history of his civiliza- 
tion ( the mores and penates), by the status 
of religion, of politics, of economics, and of 
medicine during the time through which he 
sailed on the sea of life. Ontogeny recapitu- 
lates phylogeny, as we all know, and if a 
people has struggled upward it is because 
high minded individuals have struggled up- 
ward and led the way. The chronicle of such 
an individual’s struggle becomes an inspira- 
tion when the man concerned is of high pur- 
pose and character—a man of ideals, yet 
humble and kind. 


The story of Lewis Jefferson Moorman, 
physician, begins in a mining area in Ken- 
tucky where he practiced between terms at 
the University of Louisville. With pill bags 
flapping at his horse’s flanks, he studied 
the “simple annals of the poor first hand.” 
After graduation and two years of post- 
graduate training in New York he began 
his practice at Jet and his habit of contem- 
plation behind a team of ponies, the three 
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LEA A. RIELY, M.D.. New Canaan, Conn. 
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Lea A. Riely, M.D., one of the first professors 
of Epworth Medical College, was Emeritus Pro- 
fessor of Clinical Medicine on retirement from 
the faculty of the University of Oklahoma. A 
close personal friend of Doctor Moorman, he 
continued in private practice until 1951 when 
he moved to Connecticut to retire completely 
and be near his daughter and her family. 


of them serving the community well until 
he came to Oklahoma City in 1907. 

After a year in Vienna, then the mecca 
for post graduate work, he limited his prac- 
tice to internal medicine. In time his medical 
interest narrowed to diseases of the chest 
and he started the first tuberculosis sana- 
torium in Oklahoma in 1913. At the same 
time a broadening of Moorman, the man, 
made him acutely sensitive to the impact of 
the disease on society and on the individual. 
Considering the first of these, he became 
interested in the Oklahoma State Tubercu- 
losis Association of which he served as 
president from 1917 to 1946; the National 
Tuberculosis Association of which he be- 
came a director in 1927 and president for 
1944; the Trudeau Society, being president 
in 1940; the American Sanatorium Associa- 
tion of which he was vice-president in 1937. 
The second, the effect of tuberculosis on the 
individual, interested him greatly and he 
began early to collect biographical data, a 
portion of which he published in Tubercu- 
losis and Genius’. 


His absorption in the problem of tuber- 
culosis did not disturb his interest in medi- 
cine in general and medical education in 
particular. He was a member of the Ameri- 
can Clinical and Climatological Association, 
a fellow of the American College of Phy- 
sicians, a licentiate of the American Board 
of Internal Medicine, and his presidential 
address to the Southern Medical Association 


1. Tuberculosis and Genius. Lewis J. Moorman, M_.D., 
University of Chicago, Press. 1940 
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appears elsewhere in this issue. While Lewis 
was not one of the founders of Epworth 
Medical College which later became the 
medical department of the University of 
Oklahoma, he joined the faculty soon after 
coming to Oklahoma City and held a chair 
(or settee, as Oliver Wendell Holmes called 
it) in the department of medicine. He be- 
came Dean of the School of Medicine in 1931 
and shepherded the school through the de- 
pression but was forced to resign in 1935 
rather than bow to expediency and sacrifice 
principles, an impossibility for him. He con- 
tinued, however, to lecture to the students 
on the history of medicine, an appreciation 
of which is expressed in this issue by Law- 
rence McHenry, a senior student. 


The thirst for knowledge of the history of 
medicine is just another facet of this extra- 
ordinary man. We had only a few Boswells 
or Pepys to chronicle events of doing in 
Oklahoma. Records then were few and sec- 
retaries none too good at saving their notes, 
so Lewis set about to have a book on the 
early medical history of Oklahoma. He first 
made fast the interest of the Oklahoma State 
Medical Association and then that of the 
University of Oklahoma. This work was 
well under way at the time of his death and 
must some way be completed. His own ex- 
periences, humorous and pathetic, he has re- 
lated in Pioneer Doctor?. 


In 1941 he became editor of the Journal. 
His ven to write was a valuable asset to the 
State Association, and under his leadership, 
the Journal became a shining star in the 
galaxy of state medical journals. His usually 


placid disposition boiled over on the editorial 


pages when he considered the degradation 
of medicine in America that must follow 
socialization. 


May I parallel another biography which 
he so oft quoted. It was that of Daniel 


Drake, also a Kentuckian, of Mays Lick, a 
farm boy who had an obsession to study 


2. Pioneer Doctor Lewis J. Moorman, M.D., University 
f Oklahoma Press. 1951 
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medicine. He read medicine in Cincinnati, 
then to the University of Pennsylvania, then 
back to Cincinnati, where he grew in stature 
as a physician. He held seven different 
chairs as professor of medicine, a prolific 
pioneer writer of his many observations 
which he collected oft times while touring 
the country on foot. He wrote the Diseases 
of the Mississippi Valley and many other 
books. He started and edited the first medi- 
cal journal in the north central states and 
Cincinnati. His polemics against unscrupu- 
lous and unethical adversaries was most 
pungent and satirical. Osler considered him 
the most advanced of any doctor of his time. 


I first met Lewis at a medical meeting in 
E] Reno in 1901 and our friendship from 
the very beginning remained unsullied and 
increased over a half century. He married 
Mary Christian in 1909 and the year in 
Vienna was their honeymoon. After their 
three children no longer required her pres- 
ence at home, she became as imporant as he 
as ambassabor for Oklahoma to medical so- 
ciety meetings here and abroad, but when 
at home nothing pleased them more than 
having a coterie of friends around. Mrs. 
Riely and I numbered ourselves among them 
and this association is one of the things we 
have missed most since leaving Oklahoma 
City. This personal and intimate relation- 
ship has furnished me the data and enabled 
me to write this tribute, a commission which 
I so gladly accepted. It is to be printed in 
the State Journal, to which he gave his heart 
and soul as Skipper for 13 years. 


The deciduous tree (my friends) was full 
of healthy leaves at the turn of the century. 
They have fallen one by one as spring time 
has turned to summer and summer to au- 
tumn. It is winter now and all of them not 
yet fallen, but even those who have are still 
with me. 


“To lose a friend is the greatest of all 
evils, but endeavor to enjoy that you have 
possessed them rather than to mourn their 


loss.”-—Seneca. 








, lion clivities 


same high purpose that characterized his life and practice. 
firsts, in research, legislation and general advancement of the profession. 


of record. 
unselfish efforts in behalf of worthy organizations, serving in countless unsalaried positions. 


understanding and good will. 


friendly manner won him as many friends personally as his experience and competence won 


him admirers professionally. 


284 


The Oklahoma Medical Association could choose no more fitting medium for a memorial 
to Dr. Lewis J. Moorman than the /ouwrnal, to which he contributed 15 years as editor in the 


Since his pioneering service in pre-statehood days he compiled an impressive number of 


His tremendous personal contribution to tuberculosis research and education is a matter 


Always in demand as a speaker at medical association meetings throughout the United 
States, he made appearances at international conventions in London and Athens, contributing to 


Members of the profession and laymen alike who were personally acquainted with Doctor 
Moorman felt more than impersonal respect for the dean of Oklahoma physicians. His warm, 


I feel Doctor Moorman’s loss personally. I enjoyed him as much as a hunting companion 
and friend as I respected him as the foremost representative of our profession. His high ideals 
and selfless work form a solid foundation for a lasting tribute, an inspiring statement of the 


highest purposes of the practice of medicine. 





PRESIDENT’S LETTER 





Doctor Moorman reflected tribute on the state and the state association through his 


President 
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Reestablishing Bowel Reflexes with Metamucil® 


October, 





Roentgenographic pattern of colon mass propulsion:' 


(1) Ascending colon filled. 


(2) Unsegmented mass propelled through 


transverse colon. 
(3) Propulsive force follows mass 


descending colon. 
(4) Pelvic colon reservoir filled. 
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Nervous fatigue, tension, injudicious diet, failure to 


establish regularity, too little exercise, excessive use of 


cathartics—all factors which contribute to constipation,” 


Sufficient bulk and sufficient fluid form the 
basic rationale of treatment of constipation with 
Metamucil. 

Metamucil (the mucilloid of Plantago ovata) 
produces a bland, smooth bulk when mixed 
with the intestinal contents. This bulk, through 
its mass alone, stimulates the peristaltic reflex 
and thus initiates the desire to evacuate, even in 
patients in whom postoperative hesitancy exists. 


Factors Contributing to Chronic Constipation 


Such gentle stimulation is of distinct advantage 
in reeducating and reestablishing those reflexes 
which control bowel evacuation. Many factors 
may pervert the normal reflexes, causing finally 
chronic constipation. Among them are : nervous 
fatigue and tension, improper intake of fluid, 
improper dietary habits, failure to respond to 
the call to stool, lack of physical exercise and 
abuse of the intestinal tract through excessive 
use of laxatives.? 

Correction of constipation logically, there- 
fore, lies in the suitable adjustment of these fac- 
tors. The characteristics of Metamucil permit 
the correction of most of these factors: it pro- 
vides bulk ; it demands adequate intake of fluids 
(one glass with Metamucil powder, one glass 
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after each dose) ; it increases the physiologic de- 
mand to evacuate; and it does not establish a 
laxative “habit.”” Metamucil, in addition, is in- 
ert, and also nonirritating and nonallergenic. 


Dosage Considerations 


The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of 
cool water, milk or fruit juice, followed by an 
additional glass of fluid if indicated. 
Metamucil is the highly refined mucilloid of 
Plantago ovata (50°), a seed of the psyllium 
group, combined with dextrose (50°) as a dis- 
persing agent. It is supplied in containers of 4, 
8 and 16 ounces. Metamucil is accepted by the 
Council on Pharmacy and Chemistry of the 
American Medical Association. G. D. Searle 
& Co., Research in the Service of Medicine. 


1. Best, C. H., and Taylor, N. B.: The Physiolog- 
ical Basis of Medical Practice: A Text in Applied 
Physiology, ed. 5, Baltimore, The Williams & Wil- 
kins Company, 1950, pp. 579-583. 

2. Bargen, J. A.: A Method of Improving Func- 


tion of the Bowel, Gastroenterology /3:275 (Oct.) 
1949. 
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A GENTLEMAN of the OLD SCHOOL 


SAVOIE LOTTINVILLE 


Dr. Lewis Jefferson Moorman had given so 
much to his adopted state of Oklahoma by the 
time of his death on August 2, at the age of 
79, that, for a just assessment of his contri- 
butions, a book would be necessary. He will 
be remembered in the history of medicine, 
obviously, for the immense work and thought 
he gave to the problems of tuberculosis. In 
this field he was one of America’s most dis- 
tinguished scientists and writers. 


As a human being he had that inestimable 
endowment, a genuine interest in and affec- 
tion for his fellow mortals—patients, profes- 
sional associates, acquaintances whom he had 
met in America, Europe, and even the Near 
East. For like Robert Browning’s “great mind 
who knows the power of gentleness,” he made 
himself at home instantly, wherever he was, 
and explored with zest the small things and 
large that interested or troubled or motivated 
people. 


He joined with this great quality an im- 
mense fund of geniality. His sense of humor 
and his story-telling ability were highly de- 
veloped and nicely balanced. One had the 
feeling of listening to a man who had ex- 
plored human nature thoroughly in litera- 
ture, from the time of the Greeks to the pres- 
ent, and even more thoroughly at first hand. 
He had escaped any of the cynicism expressed 
by Mark Twain in the latter’s well-known 
phrase about “the damned human race.” 
People were to Doctor Moorman the world’s 
most enjoyable resource. 


Evidently from an early age he had derived 
great personal delight from being a wayfarer 
on the highways and byways of world litera- 
ture. His personal library was large and well- 
chosen. And the delight he found in great 
books, he transmitted to his friends and 
acquaintances. There was an aptness and 
easy pertinence to his literary and historical 
references, both in conversation and in writ- 
ing. To call this “humanism” doubtless would 
have struck him as odd, for in spite of his 
obvious intellectual qualities, he probably 
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Savoie Lottinville, author of “A Gentleman 
of the Old School,” is Director of the University 
of Oklahoma Press. At Doctor Moorman’s invi- 
tation, he was one of the guest speakers at the 
1953 meeting of the American Medical Writers’ 
Association. A previous article of his, “Dealing 
with Medicine Historically,” appeared in the 
June, 1953, issue, Vol. 46, No. 6, page 153. 


never thought of his literary interests as any- 
thing but having a good time. 

Applied to his own calling, this curiosity 
about the past led, over a period of half a 
century, to a large and accurate understand- 
ing of medical history. The technique he 
applied here, not only for his own satisfac- 
tion but for the benefit of the students he 
subsequently taught at the University of 
Oklahoma Medical School, was much more 
than merely factual. His mind was philo- 
sophical as well as scientific: he wished to 
know, in the broadest possible terms, how a 
medical advance had been brought about, as 
well as when and by whom. 

There is a natural tendency to speak of 
Doctor Moorman as “a gentleman of the old 
school.” Taken for what it usually means in 
its most complimentary sense, this still 
doesn’t say enough. It means, really, that he 
had exploited intellectual and cultural re- 
sources rarely undertaken by busy human 
beings today. But he had gone even further: 
he was as current in his thinking as the most 
advanced among his younger contemporaries. 

Nowhere is this more evident than in his 
occasional and more extended writings. The 
changing structure of medical service, com- 
ing requirements in medical education, the 
status of the community doctor, ends and 
means in medicine and surgery—to all of 
these he applied powers of critical analysis 
which mark him as one of the most forward- 
looking professional men of his age. 


Writing recently on the enormous gains 
that modern medicine had made in prolong- 
ing life and easing pain, he made the follow- 
ing very sage observation: 
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“Admitting all this and noting that we 
have minimized the vastness of continents 
and the breadth of intervening seas, we can- 
not escape this disturbing query: Can we be 
sure we are not soaring on wings of wax? 
In this age of atomic energy it is well to 
remember that in the last analysis these 
achievements are relatively unimportant. 
Even longevity is not the measure of life. 
Deeds not days determine our usefulness and 
our satisfactions. Amiel says, ‘Life has been 
lent to us, and we owe it to our traveling 
companions to let them see what use we make 
of it to the end.’ ” 


During the fortnight before his death, he 
was thinking and planning for the history 
of medicine in Oklahoma. Although he was 
confined to his bed and in considerable pain, 
he took the trouble to write me some ideas 
that he had developed for this large project. 
He had been able to secure, he said, some 
remarkably good materials on the early his- 
tory of medicine in Oklahoma and was com- 
missioning more research. Here was a last 
manifestation of that profound sense of re- 


sponsibility which had imbued his profes- 
sional life. 


What he thought and said and did during 
a long lifetime, from his Kentucky boyhood 
through the 53 years of his career in Okla- 
homa, need not be conjectured. He wrote 
about these things in a modest, absorbing 
way in Pioneer Doctor, published in 1951 by 
the University of Oklahoma Press. At the 
end of the book he set down in a single short 
paragraph the answer that all men seek to 
the largest question of their existence. He 
had recently returned with Mrs. Moorman 
from a medical congress in London at which 
he had delivered an address: 


“Once more in my own home among the 
things I love, I contemplate the strange new 
world; and while scanning my remembrance 
book, I thank God for what has gone before, 
and knowing that Nature, the mother of us 
all, will wipe the world’s tears away, I am 
content to say with Virgil, ‘Fortunate old 
man, here among familiar rivers and these 
sacred founts shalt thou take the shadowy 
coolness.’ ” 


Chairman Requests Resume’ of Papers 


Walter Brown, M.D., Tulsa, chairman of 
the Scientific Work Committee for the 1955 
annual meeting has again requested that 
physicians who would like to present papers, 
send a synopsis of the paper to him before 
November 30. 

Dates of the Annual Meeting are May 9- 
11, 1955. All scientific sessions and com- 
mercial exhibits will again be held at the 
Cimarron Ballroom. A resumé of the paper to 
be presented should be sent to Doctor Brown, 
c/o B-9 Medical Arts Building, Tulsa, not 
to the Oklahoma State Medical Association 
Executive office. 

“It may not be possible to use all papers 
submitted,’ Doctor Brown said, “due to limi- 
tations of the program schedule, duplication 
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of subject matter, and the necessity of rep- 
resenting most specialties. However, we do 
hope that every member who has a useful 
paper will give us the opportunity of con- 
sidering it for the scientific program.” 


Although space for scientific exhibits is 
quite limited, applications for space for this 
purpose are now being received. The final 
date for such applications will also be No- 
vember 30, 1954. 


Other members of the Scientific Work 
Committee, in addition to Doctor Brown, in- 
clude Dr. E. G. Hyatt, Dr. Thomas J. Hard- 
man, Dr. Earl I. Mulmed, Dr. Wendell L. 
Smith, and Dr. James B. Thompson, all of 
Tulsa. 
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One of the notable qualities of ACHROMYCIN, 
the Lederle brand of Tetracycline, is its advantage 
of minimal side effects. Furthermore, this true 
broad-spectrum antibiotic is well-tolerated by all 
age groups. 


In each of its various dosage forms, ACHROMYCIN 
provides more rapid diffusion for prompt control 
of infection. In solution, it is more soluble and 
more stable than certain other antibiotics. 


ACHROMYCIN has proved effective against a wide 
variety of infections caused by gram-positive and 
gram-negative bacteria, rickettsia, and certain 
virus-like and protozoan organisms. 


ACHROMYCIN ranks with the truly great thera- 


peutic agents. 


HYDROCHLORIDE 
Tetracycline HCI Lederle 








He Was My FRIEND and TEACHER 


LAWRENCE McHENRY 


Four years ago during my freshman year 
of medical school, Dr. Moorman gave his 
last series of lectures on the history of 
medicine. Our class was new to the medical 
field and did not know the meaning of the 
art of medicine. We had only been inspired 
by the volume of work which had recently 
become our responsibility until Dr. Moor- 
man gave his last lecture. In this he spoke 
at random, not using his notes. With his 
fine, strong voice he mentioned the old- 
fashioned family, and the old-fashioned fam- 
ily doctor, the creeping paralysis of false 
security, the idea of living each day at a 
time with the preservation of equilibrium, 
and to cling to those things that are good 
and worthy. As he finished a spontaneous 
applause filled the classroom. I had been 
fixed in awe at his words, but only then 
did I suddenly realize, he was indeed an 
inspiration to all the students. From then 
until his last appearance before the stu- 
dents when he introduced Dr. Douglas Guth- 
rie, he has been a living symbol of the pro- 
fession to his students. His aphorisms have 
been included with those of Hippocrates 
and Osler in our Yearbook. When we are 
told of Francis Adams, we feel little for 
we can not comprehend such a dim past, 
but when we had before us this great physi- 
cian whom we all knew, we felt that per- 
haps there was something greater to our 
profession than merely writing a prescrip- 
tion. 


Before he introduced Dr. Guthrie, he re- 
quested, “that we dedicate this hour to the 
history of medicine, without which we could 
not hope to maintain the traditional cul- 
ture of our profession, and, without this 
culture we could not have a satisfactory pa- 
tient - physician relationship, and without 
this relationship, we could not hope to ful- 
fill our mission in the field of human 
weal.” After the talk many of my class- 
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Lawrence McHenry, senior student at the Uni- 
versity of Oklahoma School of Medicine, wrote 
“He Was My Friend and Teacher.” A past presi- 
dent of the Oklahoma Chapter of the Student 
American Medical Association, he was also a 
guest speaker at the 1953 meeting of the Ameri- 
can Medical Writers’ Association. 


mates told me that they felt true wisdom 
in his words as he spoke to us for the 
last time. So, my friends, he was not only 
a leader of your State Medical Association, 
but he was also our living strength and 
pride in the medical profession. 


Dr. Moorman came to Oklahoma in the 
early 1900’s when our forefathers were 
founding their homes and lives on the new 
territory. He began on horseback as a pio- 
neer doctor, and over the past fifty years, 
he had seen and lived the growth of this 
state, and its medical profession. He was 
a leader, a participant, and an observer. We 
can say that not only was his life a parallel 
in the history of Oklahoma medicine, but 
it was the epitome. 


To his fellow men and students he is a 
great loss, but we gladly give him up, for 
we know that in his new life he will walk 
among the great of history. He has gone to 
join his colleagues, Osler, Adams, and Tru- 
deau, in the gardens of Aesculapius. By 
now he has met Hippocrates, and has taken 
his place in the timeless where the past 
and future are combined into the eternal 
infinite present. He will enjoy talking to 
Ebstein and Lawrence Fick about tubercu- 
losis and with Keats and Moliere. St. Fran- 
cis and he will walk among the flowers 
beneath the music of the birds. Plato and 
Socrates, I am sure, will give a warm wel- 
come to their student. In Virgil’s words, 
“Fortunate old man, here among familiar 
rivers and these sacred founts shalt thou 
take the shadowy coolness.” 
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ANNOUNCING THE TWENTY-FOURTH ANNUAL CONFERENCE 


OKLAHOMA CITY CLINICAL SOCIETY 
October 25, 26, 27, 28, 1954 


DISTINGUISHED GUEST LECTURERS 
WALTER B. MARTIN, M.D., President, AMERICAN MEDICAL ASSOCIATION, Norfolk, Virginia 


GEORGE C. ADIE, M.D., Surgery, Director of Surgery, 
New Rochelle Hospital, New Rochelle, N. Y 


HERBERT S. ALDEN, M.D., Dermatology, Assistant Professor 
of Medicine (Dermatology), Emory University School of 
Medicine, Atlanta, Georgia. 

RUSSELL J. BLATTNER, M.D., Pediatrics, Professor of 
Pedaitrics and Chairman of the Department, Baylor Uni- 
versity College of Medicine, Houston, Texas. 


WILLIAM J. DIECKMANN, M.D., Obstetrics and Gynecology, 
Mary Campus Ryerson Professor and Chairman of the 
Department of Obstetrics and Gynecology, University of 
Chicago, Chicago, Illinois. 


L. HENRY GARLAND, M.D., Radiology, Clinical Professor 
of Radiology, Stanford University School of Medicine, San 
Francisco, California 


ARNOLD O. JACKSON, M.D., Surgery, Chief-of-Staff, Meth- 
odist Hospital, Madison, Wisconsin 


WILLIAM O. JOHNSON, M.D., Obstetrics and Gynecolosy, 
Professor and Chairman of the Combined Departments of 
Obstetrics and Gynecology, University of Louisville School 
of Medicine, Louisville, Kentucky 


LLOYD G. LEWIS, M.D., Urology, Professor Clinical Urology, 
Georgetown University School of Medicine, Washington, D.C. 


CLINICAL PATHOLOGICAL CONFERENCE ROUND TABLE LUNCHEONS 


GENERAL ASSEMBLIES 


WILLIAM S. MIDDLETON, M.D., Internal Medicine, Dean, 
University of Wisconsin Medical School, Madison, Wis- 
consin 

JOHN J. MODLIN, M.D Sursery., Clinical Associate in 
Surgery. University of Missouri School of Medicine, Columbia, 
Missouri 

JAMES L. POPPEN, M.D., Newuro-Sursery, Neurosurgeon to 
the Lahey Clinic, New England Deaconess, New England 
Baptist and Boston Psychopathic Hospital, Boston, Massa- 
chusetts 

WILLIAM G. SAUER, M.D Internal Medicine, Assistant 
Professor, Graduate School of Medicine, University of 
Minnesota, Consultant in Medicine, Mayo Clinic, Rochester 
Minnesota. 

K. M. SIMONTON, M.D., Otolaryngolescy, Assoc'ate Professor 
of Otolaryngology, Mayo Foundation, Graduate School of 
Medicine, University of Minnesota, Rochester, Minnesota 
DAVID E. SMITH, M.D., Pathology, Assistant Professor of 
Pathology, Washington University School of Medicine 
St. Louis, Missouri 

RALPH SOTO-HALL, M.D., Orthopedics, Assistant Clinical 
Proiessor of Orthopedic Surgery, University of California 
Medical School, San Francisco, California 

JOSEPH F. VOLKER, D.D.S., Oral Medicine, Dean, Schoo! 
of Dentistry, University of Alabama, Birmingham, Alabama 


DINNER MEETINGS 
SMOKER COMMERCIAL EXHIBITS 


POSTGRADUATE PANELS 


Registration fee of $20.00 includes all the above features 
For further information, address: EXECUTIVE SECRETARY, 503 Medica! Arts Building, Oklahoma City 














THIRTY-FIVE YEARS 


Complete Supply Service To Physicians 


OKLAHOMA 
OWNED 
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MEMBER. 





Joe Snider 
B. B. Benson 


OUR REPRESENTATIVES TO SERVE YOU 


J. B. Dixon 
Bob Wallace 
Bill Jones 


Tom Brennon 
Bill Hughes 


Melton Co.. Ine. 


FO 5-7481 — Oklahoma City — 20 West Main 


AMARILLO, TEXAS 


WICHITA FALLS, TEXAS 


TULSA, OKLAHOMA 
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CLASSIFIED ADS 


FOR SALE: 1948 Watpler cold cautery scalpel. 
Slightly used. Forty per cent of cost. Write Key E, 
care of the Journal. 


WANTED: General Practitioner—Excellent set up 
for recent graduate or older man seeking relief from 
rigorous practice. Regular hours—comfortable living. 
Family maintenance at nominal cost. Oklahoma 
license. Veteran preferred. Oklahoma State Veterans 
Hospital, Sulphur, Oklahoma. 


FOR SALE: Eye, Ear, Nose and Throat surgical in- 
struments, diagnostic equipment, 64 medical books and 
miscellaneous office furniture. Will sell individual or 
as a group. Contact Mrs. R. E. Leatherock, 603 E. Oak, 
Cushing, Oklahoma. Phone 596. 


SITUATION WANTED: Technician, Reg. A.M.T., 
six years experience laboratory, four years experience 
x-ray. References furnished. Write Key G., care of 
the Journal. 


FOR SALE: Excellent physician’s table, chair, in- 
strument cabinet by physician retired from practice. 
Phone JA 5-1600, Oklahoma City or write Key A, care 
of the Journal or write c/o 1521 N. Shartel, Oklahoma 
City. 


PRACTICE FOR SALE: Good sized town. Excellent 
hospital; industries. 100ma X-Ray, diathermy, many 
other items. Will sell some equipment separate. Spe- 
cializing. Write Key R, care of the Journal. 














ARISTOCRAT IN ITS FIELD 


Audivox, successor to Western Electric Hearing 
Aid Division, brings the boon of better hearing 
to thousands. 
These are the Audivox Hearing Aid Dealers who 
serve you in Oklahoma. Audivox dealers are 
chosen for their competence and their interest 
in your patients’ hearing problems. 


MUSKOGEE 

Muskogee Hearing Center 
515 Metropolitan Building 
Tel: 3603 

OKLAHOMA CITY 
Audivox of Oklahom City 
311 North Robinson 

Tel: Forest 5-4266 
OKLAHOMA CITY 
Hearing Service of Oklahoma 
802 Medical Arts Building 
Tel: Forest 5-0911 

TULSA 

Tulsa Hearing Center 
415 South Boston Street 
Tel: Tulsa 4-8788 


qudivox 


TRADE MARK 


Western Electric 














PATRONIZE JOURNAL ADVERTISERS 








March 1, 2, 3, 4, 1955 


Lectures 


tion at the Palmer House. 





MUST on the calendar of every physician. 


ANNUAL CLINICAL CONFERENCE 
CHICAGO MEDICAL SOCIETY 


Palmer House, Chicago 


Daily Teaching Demonstrations 


Color Telecasts 


The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE should be a 
Plan now to attend and make your reserva- 





292 


Journal of the Oklahoma Medical Association 























Only a long tradition of breeding and cross- 
breeding for beauty, size, and color can 
produce a flower aristocrat. 


Only audivox in the hearing aid field can trace an an- 
cestry that includes both Western Electric and Bell Tele- 
phone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, and in turn, brought 
to fruition by Western Electric and audivox engineers. 


Distinctly an aristocrat in its field, audivox , successor 
to Western Electric Hearing Aid Division, brings the boon 
of better hearing, and its enrichment of living, to thou- 
sands. With the magical modern transistor, with scientific 
hearing measurement and scientific instrument-fitting, 
serviced by a nationwide network of professionally- 
skilled dealers, audivox moves forward today in a 
proud tradition. 


TO THE DOCTOR: If you use or need an audiometer 
there is in every major city from coast to coast 
a career Audivox dealer, chosen for his integrity 
and ability, who will be glad to show you why 
on Audivox audiometer will serve you best. 
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New Audivox 


4 .. Variety of 
° occessories 
ovoailable 
oe Alexander 
» Grohem 
a | Beli 
--_* 





sudivox 


OS ta a 
Heering Ald Division 


BRRsa eee. . ~ 
: Western 


Successor te 


123 Wercester St., Boston, Mass. 


The Aristocrat of Audiometers 


avdiometer 780 
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Something NEW 
; C Li MEDICAL CENTER BUILDING 
Is U00 Ing 525 NW llth Street 
Oklahoma City 
0 a ie a ee ol a aa 


Air-conditioned facilities avail- 
able for physicians and dentists 


CEntral 2-6144 








Have YOU learned 
the advantages of 
“SAFETY-SEAL” and “PARAGON” 
ILEOSTOMY, URETEROSTOMY, 
COLOSTOMY Sets? 
They assure the highest standards 
of COMFORT, CLEANLINESS, and 
“ - 1 ¢ SAFETY for your patients. 
. - “~e™s “~~ ~ . 
at = \ . Unnoticeable even under girdle or corset. 24-hour con- 
trol. Odorless Moisture-proof plastic pouch is inex- 


MORE INSURANCE NOW AVAILABLE ne on gy to any enterostomy; mili- 


tates against waste stagnation; prevents leakage; per- 
mits complete emptying 

Order from your surgical supply dealer. 
For Medical Journal Reprints and literature write to 


THOMAS FAZIO LABORATORIES 
Surgical Appliance Division 
339 AUBURN STREET AUBURNDALE 66, MASS. 
Originators of CLINIC DROPPER 








@ HOW THESE AMOUNTS 
WOULD HELP IN PAYING ESTATE TAXES IN 


CASE v0 a ACCIDENTALLY KILLED... CREDIT SERVICE 


330 American National Building 
Oklahoma City, Oklahoma 


x*x*«re 


We offer a dignified and effective collection service 
for doctors and hospitals located anywhere in the 


State. Write for information. 
x**e 


Members of: 
American Collectors Association 
and 


National Association of Medical-Dental Bureaus 
SPECIFIC BENEFITS a so For Loss OF siIGHT 


L_.MB OR LIMBS FROM ACCIDENTAL INJURY * . * 


HOSPITAL INSURANCE ALSO FOR OUR 


~ - 
MEMBERS AND THE! FAMILIES 7 
ad : 


$4,000,000 Assets Experience i ai 
(OU, sxperience in Credit and 
$20,000,000 Claims Paid state laliar hinge 
52 Years Old Collection Work 
Robt. R. Sesline, Owner and Manager 
Physicians Casualty & Health Ass’ns. 
Omcha 2, Nebraska 
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